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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

L LY

biia

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st ra o 448

Registration District Nu7&1 \ Primary Registration District No............ 1 O@S Registrar's Noueomeoeeeeeeen 262

1. PLACE OF DEATH;

(s} County

{4} City or town St. Louis » Mo.
{) N f hgapital or institution:
M el mstiion” . )

{tf ontaide city or town limits, write “RUBAL™ and name of towosbip)

Phillips Hospital

{If not in hospital or institution, writa street number or location)

2, USUAL RESIDENCE OF DECEASED: &S00

d} State MO. () Coun f
( St, Louis, i /) 4

{ outside city or town limits, write “RURAL"")

2802 Cook Ave.

{c) Cityortown

(d) Street No.

{1f rural, give bocation)
{2} Length of stay: In hospital or institution ays i v © Cit  forei . . No)
pecify whether e) Citizen of foreign country es or No
T this community 8 years
yeurs, months or days) If yes, name country
‘;:U(fi ph"“#’.{: Nelson JOhnson MEDICAL CERTIFICATION
o HA - PR r— 20. DATE OF DEATH: Month January day... S
. veteram, 3. (e § curity
N - - - N - yearl9l|-2hour__BH_mmutel,SA-M
name war. No L
21. 1 h:reh:bf certify that I attended the deceased from January
L5, Colnr or . (8) Single, widowed, married, 3 1942 January 8 42
1 N Widower 19... .. to 3. 19 4%
s. sex.. KEMale: { rm-.___ﬁgl"o divorced Lo that Ilast saw h. 21 aliveon...... .ery&,__.._-_,. 194, 2.;
6. {b) Name of husband or wife........ccccoeveeenon 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
X Duration
............. Mattie Johnson .. alive .. : Immediate cause of death 5
7. Birth date of decensed... DOCOMbOT. 19th.. . 1888 gronchopneumonia : 2 cays
{Month) (Day} {Yaur) -
8. AGE: Years Months Days If less than one day Due to.
53 0 19 hr. min, Dae t
ue to.
9. Birthplace. ... BOSEON___ oo ] Massachugets ~
('Chy. town, or mun}y) . (St.ate or loreign mun:ry) : i )
. Ot b nditions, #
10. Usual occupaunn._.....'c.o 0k e (lnglrn:: pregoancy withio 3 months of deatd) U'
11. Industry or business. . - PHYSICIAN
>4 Major findings: iy 2
8 12 Name...... WAllilam:Penn,Johnson 57 Gperations | -4 _
=) T . - . a [ g @u' Underline
& 53, Birthlace......_. Boatpn,.____’ _______ Massachusetts. IRETN the cause to
Ly, unty, tate or foreign country,
&:{ 14. Maiden name..... lf andol h Of autopsy ' i ) f cai!l].aorgelgs?ae.
& j tisticalty.
§ 15. Birthplace......... ?l‘ "_e,,suzn fguazpt Lo Mhﬂaﬁsiiiagfi 22. If death was due to external causes, fill in the following:
16. (a) Informant Buby Braxt on (e} Accident, suicide, or homicide (zpecify}
(5) Address 601 E.. Polo. Drive,Claytor] ® Dateof ccarrence
17. (e} = Buri B 1 @) Date thereof.... 1".1.0"].942 (c) Where did injury occur? ity or town) (County)

(Burial, cremation, or removal} {Mouth) (Day) {Yenr)

(¢} Place: burial orcrematmn.w_ﬂ.srlington Park Cem..
18. (a) Signaturc of funeral d!rectorChﬂﬁ ..J. Jat a3a..

19, (a)

«Jﬂﬂll,

ver "‘#Mﬁnﬁsﬂﬂ:}}

() Address..._.. 4107 F ijl.ﬂ CAva,St .Lnnia

(ﬂem-u'-r ' nsnuurz)

(C (State)
(d} Did injury eccur in or about home, on farm in industrial place in pub]ic place?

e (Spu-il'y type of place)
While at work?..._..coeeisiecceecees. (2) Means of Injuryz i

3

). p. M)..._'._-.

._.__ Date mgl('ed:ff {:L-’Z-

. Signature.....

TR _
Address._ 260...1:%}'] »uh'i thiape

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on tile reverse side of this certificate was embalmed by me, or by

James. A..Johnson
working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HANDWRITING (Fallure to comply with
the abovg constitutes grounds for revecation of license.) | :

If this body is not embalmed, fact should be so stated above.




